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Afterword

In these two volumes we have explored at some length the tension between the profession of medicine
and the profession of arms, and have suggested that this tension is appropriate and desirable. Military
medical ethics provides a framework for understanding this tension and working through it to find the
best and most ethical solution to the challenges that present themselves, especially on the battlefield. It is
our hope that having discussed various views of what ought to comprise such an ethic, our readers will
begin to formulate the positions they might take on ethically challenging issues in the future. These posi-
tions will be varied. One might ask, then, “Is there an absolute answer to what military medical ethics
should be?” Our response would be that many things can be said, by different persons, from many differ-
ent perspectives. We would offer for your consideration the following comments by Ronald F. Bellamy,
MD, the Military Medical Editor of the Textbooks of Military Medicine.

Metaethics, the study of the nature of ethical judgments, offers little hope that there will ever be
an overarching, universally accepted, and applicable vision of the good that will be binding on ev-
eryone at all times and places. For some, religion provides a comprehensive moral vision, but not all
hear the same message. At best there are a variety of visions of the good that are held by some with
absolute conviction while being denounced by others with similar passion or, more commonly, sim-
ply ignored by most.  The conflict between competing moral visions becomes especially acute in a
secular society such as ours that has a willingness to accept varying viewpoints as long as they do
not threaten the stability of the society. The law of the land, especially the 10 amendments to the
Constitution that comprise the Bill of Rights, reflects this view. Of course, cynics would say that the
law itself is a reflection of the moral vision of whatever group of the society has the most political
power. Over time the law is modified as the need arises; thus an all embracing absolute moral vision
is unlikely to be found in a democracy such as that of the United States.

In place of an absolute, we find a synthesis of various visions of what individuals take to be the
good. As Englehardt said

this taken-for-granted sense of moral propriety is likely not only to be largely unquestioned, but also to
appear largely unquestionable. The more one lives within the secular pluralistic embrace of a cosmopoli-
tan society, the more the fabric of taken-for-granted morality will be a cento [a literary work made up
from parts of other works] woven haphazardly out of pieces of diverse moral visions.1(p33)

This “taken-for-granted sense of moral propriety” is inculcated in a more intense and formal
fashion in a tightly cohesive group such as the military and even more so in other professions such as
medicine, religion, or the law. Not surprisingly, there can be conflicts between the exclusive moral
visions of these various groups. As such, it should not surprise observers that the ethics of military
medicine is the source of more passionate debate than any other aspect of the philosophy of ethics.
Nowhere else is there likely to be such a stark and ongoing conflict between what, at times, are
radically different views of what constitutes the good. The dialogue, if there is any, seems to be one-
sided, medical ethicist talking to medical ethicist while those espousing the ethics of protecting the
society (including those who make national policy) talking to their associates, each side arguing that
their intuition of what is right and wrong should take precedence.

Medical ethicists, including some physicians, attempt to transpose unaltered clinical ethics as
practiced in large US hospitals, where the emphasis is on the principles of beneficence and patient
autonomy, to the radically different circumstances of the battlefield. Within the context of a military
operation, the attempt to practice civilian medical ethics is likely to be a futile and contentious en-
deavor. An example taken from the writings of Edmund Pellegrino may suffice to show the chasm
that exists. Regarding the rationing of care, a frequent occurrence on the resource-constrained battle-
field, Pellegrino has written:
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In implicit rationing—rationing carried out by the physician—the physician is forced to act against his
own patient’s needs. He becomes an adversary, not an advocate.2(p19)

Seen from this view, it would be unethical for triage decisions to be made by a military physi-
cian. The only recourse would be for such personnel as physician assistants or medics, or even lay-
men such as unit commanders—individuals who have not formally embraced the traditional ethical
code of the physician nor who have had the same degree of medical training—to make the funda-
mentally important decision as to who is to be treated and who should be sent back to duty. It should
be obvious that the same considerations apply to the civilian mass casualty situations.

Of course, the military physician does not have the expectation or the luxury of delegating
these difficult decisions about who should live and who should not, as this would be an abrogation
of his duties as an officer, sworn to follow all legal orders and uphold the Constitution of the United
States of America. The problem arises when medical ethicists believe in the near absolute priority of
traditional medical ethics over all other claims of what the society expects of the physician. Com-
pounding the issue is, as has been pointed out by Bloche in his comments on the writing of Stone,
that clinical ethics is a “dialectic of obligations.”3(p270) Help your patient and do no harm. However, it
provides no mechanism for ranking the priorities arising from other moral visions of the good (such
as defending the nation against an enemy) in the context of medical ethics. Unfortunately, the phi-
losophers of the ethics of war pay scant attention to the issues raised by medical ethics.

Given that some perceive a conflict between the duty of the military physician to his patient
and his duty to the larger society, neither ethic provides a mechanism for accommodating the other
viewpoint. Given that metaethics provides no way to resolve the conflict between these two senses
of the right, we must fall back on the law of the land, which is, after all, a historic consensus of the
right and what must be done for there to be a just society. Military physicians should, and do, under-
stand this. Some military physicians may, however, come to the conclusion that their closely held
view of the right and the good is such that they find it morally reprehensible to be tasked with
carrying out legal military orders. If they find themselves in disagreement with the legal orders af-
fecting their medical duties, they can refuse to perform those duties, understanding that they must
also accept the consequences of their refusal. Democratic societies and their militaries, such as the
United States, continue to evolve in their shared consensus of the right and the good. Military physi-
cians, by being aware of the tension between the two professions of medicine and arms, help in the
evolution of consensus that is so vital to a viable military force.

Sources: (1) Engelhardt HT Jr. The Foundations of Bioethics. 2nd ed. New York: Oxford University Press; 1996. (2) Pellegrino ED. Is
rationing ever ethically justifiable? [Commentary]. Pharos. Summer 2002:18–19. (3) Bloche MG. Clinical loyalties and the social
purposes of medicine. JAMA. 1999;281(3):268–274.
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